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Suparvision Potentlaily Hazardous Food (TGS Food)
y FD ouT IFamn in charge present, demanstrates 6 16 |IN_ouT N/QTProper cooking time and temperatures 6
knowledge, and performs duties 17 IIN_ouT QuA) NOProper reheating procedures for hot hoiding [:]
‘ Employee Health 18 jIN OUT {v/A) NOIProper cooling time and temperstures -]
2 (IN) ouT Management ewareness; policy present 6 19 (IN BUT] Nk NO|Proper hot holding temperatures 6
3 (N out Proper usa of raporing, restriction & exclusion 6 20 [N OUT /%) |Proper cold hokling tamperatures ]
Good Hygienic Practices 21 [n out WA wolProper date marking and disposition 6
4 [N} our N NO Mﬁ"" fRsting.drinkig-baielnution 6 Consumer Advisory
5 [®) our WA N [No discharge from eyes, nose, and mouth . :
= Preventing Contamination by Hands ] p22|w om@ E:d“:";:; ;"f"ﬁ? e had Oy 6
68 fiN) ouT WA NO [Hands cisan and properly washed
7 @ oUT A tvo |NO bare hand contact with ready-1o-eat foods or & Highly Susceptible Populations
approved altemata mathod properly followed J (2 | — @ Pasteurized foods used; prohibited foods not 8
Adequate handwashing facilities supplied & offered
8 our . 6 -
@ accessible Chemical
9 ﬁﬁ ouT Food obtained frur:‘::p?:v?dasoum 6 . IIN ouTUA IFM additives: approved and property used g
10 |iIN OUT NA @'&m received at proper temperature 8 - |® our "~ [Toxic substances propery identified, stored, B
11 [INy out Food in good condition, safe, and unadulterated 6 used
12 I|M our @ \o |Required records available: shalistock tags, 8 Conformance with Approved Procedures
parasite destruction 26 ]IN out @ Compliance with variance, speciailzad 6
Protection from Contamination process, and HACCP plan
1 LM — [ o e
Broper dposiion of rétumod. S reviously prwalent- contributing factors of foodborne iliness of injury. Public Haalth
15 out e g and unsafe food ] intarventions are control measures to prevent foodboma illness or injury.

Good Ratall Pracucu are preverﬂaﬂve measures to mntml the Inlmdudoon of pathogens chemu:nls and physlul objects mto foods

Safe Food and Water Proper Use of Utensiis

27 {Pasteurized eggs used where required 40 In-usa utensils: properly stored 1
28 Water and loa from approved source 2| |4 e 1
29 Variance cbtained for specialized processing methoda 1 42 Single-use/single-service articles: proparly stored, used 1
Food Temperature Control 43 Gloves used propery 1

30 Proper cooling methods used; adequate equipment for 1 Utensils, Equlpment and Vaﬂdlﬂg
temperature control 44 Food and nonfood-contact surfaces cleanable, proparly 1

31 Plant food properly cooked for hot holding 1 dasignad, constructed, and used
22 Approved ewing Taihods uged 1 45 :t\i:;:washmg Taciies: nstalied, mantamed, used, 1est 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification Physical Faclliies
M ] |Food praperty labsled; original contalner _ | I | 1 47 Hot & cokd water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
a5 Insects, rodents, and animals nol presant 2 49 Sewage and wastewater properly dispesed 2
36 dci‘;p":;“'"‘m" prevanted durng food peparstion; Siomge S 1 50 Toitet tacilities: properly constructed, supplied, & cleaned 2
a7 |Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and slored 1 52 [Fhysical facilfties installed, mainiained, and cean 1
39 Washing fruits and vegetables 1 53 [Adequata ventilation and fighting; designated areas use 1
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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